Percutaneous drainage and surgery for splenic abscess: a case report.
Splenic abscess is a rare clinical entity; however, thanks to the refinement of diagnostic techniques and to the increase of population at risk its presence is discovered more frequently. In our ward we evaluated a patient by ematochimical and bacteriological exams and abdomen CT. After antibiotical therapy and percutaneous drainage the patient was discharged on the fifteenth day. One month later the patient returned to our emergency room: for the presence of two intrasplenic lesions; he underwent splenectomy. Six month after the operation, the patient was healty. The two methods (surgery and radiological drainage) cannot be compared because the indications are different. Therefore a progressively invasive therapeutic approach would appear to be indicated. If this not successful, splenectomy performed whit laparoscopic or laparotomic techniques should follow.